Rationale, aims, and objectives: Monash Watch (MW) aims to reduce potentially preventable hospitalisations in a cohort above a risk "threshold" identified by Health Links Chronic Care (HLCC) algorithms using personal, diagnostic, and service data. 
| BACKGROUND
The Victorian Department Health and Human Services state-based public hospitals database Health Links Chronic Care (HLCC) utilizes clinical algorithms to predict a cohort at risk of ≥3 potentially avoidable hospitalisations. 3 The HLCC algorithm identifies an eligible cohort of patients who are at high risk of unplanned readmission to hospital, above a minimum threshold based on the previous 12 months of Victorian Admitted Epi- Health Survey and ICECAP-O 13,14 (see Table 1 ).
Dynamic Indicators-10 869 phone call records from the PaJR were excluded due to incomplete data). All data were skewed and non-normal ( Figure 2 and Table 2 ). (Test of independence: Chi-square (Observed value) 41.316
Chi-square (Critical value) 23.685 DF 14 P-value 0.000 alpha 0.05).
CFI, ICECAP-O, SF12_PCS
, and CD-RISC were all significantly correlated, while SF12_MCS was not correlated (see Table 3 ). and mental health and quality of life was accurately predicted alerts (see Figure 3A ,B and Table 4 ). were predictable by self-reported biopsychosocial measures ( Figure 4 and Table 5 ). Table 6 ).
| Impact of static indicators on acute hospital admissions

| Stressors and dynamic indicators
| DISCUSSION
Resilience and intercorrelated health perceptions metrics were investigated in the context of the intervention arm of the MW/HLCC service innovation to reduce the avoidable hospitalization days-acute nonsurgical admissions were the key target. The relevance of a theoretical stressor-resilience-health perceptions-QOL model to inform innovative complex adaptive care in unstable health journeys was explored.
Modelling the predictive capacity of baseline (and common) metrics on the HLCC cohort in MW intervention arm was explored. This cohort was already predicted to have a 30% chance of having ≥3
admissions in the next 12 months. This study takes place in the context of a specific case finding method HLCC using "big data" from a public hospital system data base. Moreover, all similar service interventions take place in complex adaptive systems with different populations, health and community services, and GP care, even the same service will change over time. A literature on systemic resilience is emerging. 17, 18, 26 Greater frailty was associated with greater variation in self-rated health, greater correlation between physical and mental health, and autocorrelation. 17, 27 While the settings, context, and measures of this study are different from the study of Gijzel et al, 17 
